RE IVINUN Ur REALTA UF MmibauKE TRV f AT

. No, 300 ] .
o } - FLED JAN 26 1951  STANDARD CERTIFICATE OF DEATH State Fle Novrmcimioere :
UBIRTH NO. _ REG. DIST. NO. 3 IB PRIMARY REG. DIST, no.l_O.Q&. Reg:;:rar:No.w“..u;}f!:_a ......
[ 1. PLACE OF DEATH : -|| 2 USUAL RESIDENCE (Whers decossed lived. U institation: residence befare
a. COUNTY a, STATE b. COUNTY ’ sduislon),
Migsouril o N
b. CITY (If outedde corpurate limlte, write RURAL and give LENGTH OF (| c. CITY (If outalds corporata limits, write RURAL sad give townshiy) ©C 2 & 7
OR townahip) STAY {in this place} N 0
TOWN  g§¢ ; i [i@n St. Louis
d. FH!‘SLP?'PAT.EOOF (Lt 0% 1 boupital o Lusttation. give sirset s Y PReiogpiee) ’dﬁ)rgrfgsrs O runal, ghve loeatlony
INSTITUTION, : . 5600 Argenal Sireet.,
3.DNE%P&ES%|E a. (First) b. (Middle) ¢. (Last) 4. DSEE  (Month) (Day) (Year)
(Typeor Prit)  Sapah L. Holt ceam.-- Decs 23, 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH +1 9, AGE (in years| ¥ UROLR 1| TEAR | O WomEN & mEz,
} WOWED DIVQRCED ,(Boesity) N Laspbirthday) ueuuu’ Days Hou.rll Mig,
Female White 1dowe L= May 6 1862 B8
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelan countey) 12. CITIZEN OF WHAT
doze during most of working Lite, svun If retired) DUSTRY RY
Honsewife At Home Jafferson City, MiSSOlﬂ'i S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown [ T.ouls Holtkamper
I5, WAS DECEASED EVER IN U.S. ARMED FORGEST. | 16, SOCIAL  SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 {Yea, 0o, or unknown) | (If yes, give war or dates of service) NO.
b no - own R - Argena
MEDICAL CERTIFICATION INTERVAL BETWEEN
. 18, CAUSE OF DEATH - OSET AND DENTS

Nue for {a), (b), and ()

*This does not mean | ANTECEDENT CAUSES E % ?; 4‘/ gy 54{-' *
the mode of dying, such { Aordid conditions, if any, M‘M DUE TO (b) T .
.a# heart faflure, asthenda, |:.:vise to the abore cause {a) stating . - - - B \ C. R

the underlying cauae last.
ee. It means the dis-
y . DUE_TO (¢)

ease, infury, or lea- —
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
reloted to the disease or condition cousing death.

19a. DATE OF opﬁai 15b. MAJOR FINDINGS OF OPERATION o T S 2, AUTOPSY?

\'BD noﬁ

21a. ACCIDENT .+ (Bpedtry 21b. PLACE OF INJURY (e.g..tnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) | © (COUNTY} - . (ST'ATE)
%lﬁ;gfos bomae, farm., fastory, strest, cfoe bldg.. ere)

21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF : .0 T WHILE AT~ NOT WHILE, J J/
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from A_g.ﬁ,_ 148 b ._3.0_-_23_;_. 195_ that I.last saw the decmed
aliveonlec, 23, 18 50 and that death occurred at 42,0 PMh., from the causes and on the date stated above.

23a. SIGNATURE (Deﬂuut uu) 23b. ADDRESS Z3c. DATE SIGNED
»&9&7& t%/ 5600 Arsenal Street. - - /2 -23-50

% ONB}!’EL;OAJ-ALCREMA— G‘b DATE 244: NA\!E OF CEMETERY OR CREMATORY 24d. LOCAT{ON (City, town, or county) (Btate)
T (Bpesilyy
Burigl V | 1-l2«51 Normandy, Missouri.

DA'I&%’DBYL&AL REGISTRARSSIGNA 5 FUNEIIAL DIRECTOR'S 81 GNATURK ADDRESS

12{9%1 MerQ]] Brothers- 4212 St, Louls Ave

d Embalmer's on Reverse Side)

1. DISEASE OR CONDITION - /& :
| Cnter only oneaauseper | ez eyt PEABiNG TO DEATH?® (49 % Bt g s et e

\/’_\._‘

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, M—b}f_%

working urder my persona! supervision, Student EMDAImME? NOveesasstosncsncoansonsaans
S:mcdg.wm
S1ONedan e srannarnrrarvesrsarrarans , . Licensed Embalmer Nn ot A4

Student Embalmer .

P. O. Addres}‘a{ﬁf/ m ?%d

N Hote:‘ The sbove MUST' BE SIGNED BY THE LICENSED EMBALMER in  his OWN- HANDWRIT]NG (Failure to comply witl
tbe above constitutes grounds fcr revocation of license.) '

If this body is not embalmed, fact should be 5o stated above. . - e



